-+ - 2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L07000112784

1. Entity Name

ALLIED'HEALTH CARE ADVISORS, LLC

FILED
- SECRETARY OF
DIVISION OF CORPO%%IIEHS

08SEP 17 PH |2 35

Principal Place of Business

2881 E OAKLAND PARK BLVD
STE 439
FT LAUDERDALE, FL 33306

Mailing Address

2881 E QAKLAND PARK BLVD
STE 439
FT LAUDERDALE, FL. 33306

00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc

P P 05252008 Chg-LLC CR2EQ08B3 (12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country " . $5.00 Addttional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RITCHSON, CANIE(CANUTA)
2881 E OAKLAND PARK BLVD
STE 439

FT LAUDERDALE, FL 33306

Street Address (P.O. Box Number is Not Acceptable)

City

FL—I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agent and title If apolicable.

(NOTE Registered Agant signature raguirad when rainstating)

DATE

FILE NOWIl! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Delete TITLE O change [ Addition
NAME RITCHSON, CANIE{CANUTA) NAME

STREET ADDRESS | 2881 E OAKLAND PARK BLVD - STE 439 STREET ADDRESS E:- |:| |:| 1 35 1=11 .35

G52 | FT LAUDERDALE, FL 33306 o 5°-2¢ 0971 9/08--01M48--013 ##138_ 75

TITLE MGRM ] Delete TITLE [OJchange [ Addition
NAME RITCHSON, CANIE(CANUTA) NAME

STREET ADDRESS | 2881 E QAKLAND PARK BLVD - STE 439 STAEET ADDRESS

Cry-sT-Z2F 1 FT LAUDERDALE, FL 33308 CITY-57-2P

TITLE [ telete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP '

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CiTY-51-21P

TITLE O elete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 0 pelete e Ocnange [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-S§T-2IP CITY-ST-21P

11. Mhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futheMgertify that the information
indicated en this report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am a managing mdmber or manager of the
g ar udime

AN,

o execute this report as required by Chapter 608, Flerida Statytes.

12 b,

RAWANAGINE BEMBeR-ANAGER, OR AUTHORLZED REPRESENTATIVE

Daytima Phone #

- 4

[}




